Doepartn

Divislor of Corporatlons
-. P.O. Box 6327

Tallahanses, Fi. 32314

SUN PEST MANAGEMENY INC.
SUBJECT: A ¢
(proposed corporate nams)

Enclosed please find an origlnel and one (1) copy %I tpe articles of incorporation for the
above corporation and check In the amount of s 9

AND ANOTHER §36.00 FOR THE RLG]S‘]‘LRLD AGENT FEL

_-'E 200031, 3251 000
5?33?5 i) b
EROM: HEERETO, 00 wepreT0. 01
Name ¢
16643 122-Dr. N.
Address
JUPITER, FL. 33478
City, State, & Zip
( 407 ) 744-7808
Telephone Number ;r;'% =4
=5 -
Eho=zom
I o 5
:-cn:-

YQi20d
3LVIS

Note: Additional copy of articles is needed only when cerlified copy is requested
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SUN PEST MANAGEMENT INC., 4Jyé. Po, Oy
4thga)

The undersigned incorporator(s), for the purpose of forming a corporation unde(qu.’fgf
\ tfi‘k:'rlda Businass Corporation Act, hereby adopt(s) the following Articles of Incorporé!
on,

' ARTICLE | NAME

. The name of the corporation shall be:
SUN PEST MANAGEMENT INC.

ARTICLE §l PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

16643 .1.22 Dr..N
. JUPITER, FL 83478

ARTICLE WM _ CAPITAL STOCK
The number of shares of stock that this corporation Is authorized to have outstanding
at sny one time is: 10,000 .

RTICLE IV INITIAL ENT AN o

- The name and address of the initial registered agentis:

George D. Gaude
16643 122 Dr. N

JUPITER, FL 33478




AHTICLEY  INCORPORATOR(S}

The name(s) und streo! address(es) of the Incorporator(s) to these Artlcles of Incorpora-

tlon is(are):

GEORGE D. GAUDE - prisIDENT/SECRETARY
16643 122 pr. N
JUPITER, FL 33478

Type of buslness: PEST MANAGEMENT SERVICES

The undersigned has(have) executed these Ariicles of Incorporation this

’Q(/-.?:f day of _ 37 .192{_.
o St yitiloFr
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. Signature/Title




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of section 607.0501, Florlda Statules, the undersigned corpora-
tion, organized under tho laws of the tate of Florida, submits the following statement In
deslgnating the reglstered office/registered agent, in the state of Florlda.

1. The neme of the corporation [s: BUN PEST MANAGEMENT INC.,

“An ‘8
=i
2. The name and address of the reglsiered agent and office is: -z % n
fog Y | pitos
GEORGE D. GAUDE . fNEN ‘l'f\
16643 122 Dr, N e
(P.0. BOX NOT ACCEPTABLE) %%u‘ =

JUPITER, FL 33478
(CITY/STATE/ZIP)

SIGNATUR%Q ﬁ%/
"(c?gorate offjcer)

TITLE 2 ceellgm?” /;'Mﬂ‘ﬁ»—{-p

DATE 77/(?7 20 1994

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. ) FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | A\vi FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

(cfy ‘24 / 7;%

SIGNATURE

DATE _ . 7

REGISTERED AGENT FILING FEE: $35.00




